Docket No.: mM& 

DECLARATION UNDER 35 USC §371(cX4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As a below named mvenatr, I hereby declare that 

My resides*, post office address and citizenship an as stand below under rnynamq 

I verily believe I am the origmal, first and sale lnvttiler (if only one name is listed, below) ox an original, first 
and join: inventor (If plural usmti ape listed below) of fro subject mater which is daimed and for which a patent is 
scjgbt, namelyflw invention entrtfci Bai Oovgfag Material CairisW rf . FiTlrf Th^nnfapfc PoTvaraW 

Elastomer ' 

described and claimed fa international application number PCT/BP2PQ5/0Q) ^1 filM February 4, 2005 

T have reviewed and understand the camera of the al*v»4faril.e<i specification, bdoding The damu. as 
amended by any amendment reflated to above, * w^u^ ««, 

^ , J i*^ 19 *? ^ dirty to tfselose to the Office all infomwtoa toiowto to me to be material » patcBrab.liry as 
defined in Trie 37, Code of Federal Regulations §1.56. v M 

Under Title 35, US. Code §1 19. the priority baiefra of fte following US. and/ox foreign apptican'ontt filed by 
me or my legal representatives or asd&u within one year prior to my innmnational applkation ere hereby claimed: 

European Patent Application No. 0400276"8.2 filed February 9, 2004 
a r JES £ n *i? WertofcW ftr patent or inVcnWs ecrtrfieaa on ftis invention were filed in countries foreign 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO GLUT & 
&ERWDGE. PLC, CUSTOMER NUMBER 25944, TELEPHONE (703) S 3«4O0. * 

t hereby declare ihrt I hawe reviewed and understand die contents of this Declaration, and Tost all statements 
ir^he^rfi^own biowledsesret^ 

and fi^ tbtthese statement were made with the knowledge ^ willful fete statements ond the Ha so made wl 
puirishable by fine or imprisonment, en- both, under Seedm 1001 ofTWa 18 of the United States Code and ft* such 
wfllfiil false satcmensmayjeopaKdige the validity of Hie application or any patent issued thereon. 



Typewritten Full frame 
of Sot* pr Fir* Inventor* 

lttVeirtOr>s Signature: 
Date of Signature: 



Elvio 
Given NFi 



Middle hTmaT 
H « l jgL .. , 



"ISSyNamT" 



Mod lb Day 

gabiacco ■ Giubiasco 



Cra&awWp: gwjsg 



Chy 



State or Province 



Yea r 
SWITZERLAND 



Country 



Post Office Address; 
(Insert complete mailing, . . 
address, mcludin^cou 



vUMteCeaoi22b 



•CHS6S12 Giubiasco, SWlTgERlAND 



Note^ to Inventor: Please sign name on line 2 exactly a* it appears inline land insert the acuta! date of signing < 



W THERE IS MOR£ THAN ONE INVENTOR USE PAGE 2 AM) PtACE AN "X" HERE (§1 
(Discard this page in a sole inventor applteznbn) 



BEST AVAILABLE COPY 





Typewrite* FuQ Name 
&f Jemt Invattar: 




Bruno 






2 


Inventor^ Sgnararc: 




Given Name 


MrririTff lrnfia] 




3 


Date of Signature: 












Residence: 


Month 

f^Jffl ii ii iiiH » 


Day 


Year 
SWITZERLAND 




Citizenship: Swiss 


City 


State or Province 


Country 




Post Office Address; 


Via al Mai 8 








(Insert complete rnathng 

address, including country) CH-6S28 Csnwriao. SWITZERLAND 




1 


Typcvwtmi FuUNamt 
of Jam: Inventor? 










2 


Inventor's Signature; 




Given Name 


ivfiddle Initial 


Family Name 


3 


bate of Signature: 












fcesidenee: 




Month 


Day 


Year ~~ 








City 


State or Province 


Country 




Post Office Address; 










(Insert com 
address, inc 


plcte mailing r: rr 
auding country) 






1 


Typ&vriHtn Full Name 
Of Joint Inventor: 










2 


Investor's Signature: 




Gfven Nan* 


Middle initial 


Family N*ne 


3 


Date of Signature: 










m 


Redden ce: 




Month 


Day 


Year 




Citizenship: 




Ctty 


State or Province 


Country 




Post OfEco Address: 










(insert comj 
address, inc 


alete mailmfi 
hiding comrtr: 


') 






1 


2>pw^ Full Name 
of Joint luvenmn 












Inventor's Signature: 




Given Name 


Middle Initial 


Family None 


3 


Date of Signature; 




i .4. W . - 












Nionth 


Day 


Year 




Citfcsnshrp; 




City 


Staio or Province 


Country 



Post OfEco Address; 
phsert complete mailing. . 
address, inwudihg country) 



Note to Inventor: Please sign name on line % exactly as It appears In line 1 and Insert the actual date of stain* 
on line 3. B 



This form may be executed only when attached to the first page of the Declaration *nd Power of Attorney of 
the application to Which ft pertains, 



i 



BEST AVAILABLE COPY 



